ABSTRACT
Introduction
Intra-osseous pathologic lesions of the jaws have a wide spectrum of clinical and histopathologic features from benign to aggressive or malignant lesions that require different managements. [1] These lesions have an imperative significance concerning their direct influence on patients' aesthetics and function; therefore, early diagnosis of these disorders may prevent possible inappropriate interventions. Understanding clinicopathologic features of diseases has a critical role in early diagnosis and accurate management. These clinical parameters vary in different geographic areas and ethnics. [2] Many pathologic lesions can involve the jawbones, such as odontogenic and non-odontogenic cysts, benign and malignant tumors of different origin as well as developmental and reactive lesions. These lesions represent a wide spectrum of symptoms and a range of radiographic features. [3] Classification of these lesions has been done by several authors in different manners based on the tissue origin of the lesions, radiographic features or clinical behavior. One of the most comprehensive classifications is based on considering the pri-mary origin of the lesion, that categorizes the most of intra-osseous lesions in some groups including odontogenic and non-odontogenic cysts, odontogenic tumors, bone arising lesions, and pulp/ periapical inflammatory lesions. Moreover, some disorders that principally involve the soft tissues can be found in the jaws, including soft tissue and hematopoietic malignant tumors. [3] Many researchers have evaluated the special types of lesions in the maxillofacial area, such as odontogenic or non-odontogenic lesions, cystic or neoplastic disorders or in a special group of patients, such as children or adults. [1] [2] [4] [5] [6] [7] Most of these studies reported that odontogenic lesions were more frequent than nonodontogenic lesions in the jawbones. [8] [9] One study in Iran reported that odontogenic cysts and manifestation of systemic diseases were the most common diseases of the jaws. [9] Another study in United States evaluated radiolucent lesions of the jaws and reported that inflammatory periapical lesions were the most prevalent lesions. [10] However, studies that have evaluated the incidence of all groups of lesions in a large sample size are 
Materials and Method

Results
There were 1121 intra-osseous lesions in the archive of
Oral Pathology Department in a period of 22 years, comprising 25% of all cases. Data about the frequency of lesions, patients , age and gender are summarized in Table 1 . The most common group of lesions was odontogenic cysts (63% of all cases). There were only five non-odontogenic cysts among all cystic lesions that were merged with odontogenic ones in the group of jaw cysts. Seventy-two cases of odontogenic cysts (10% of odontogenic cysts and 6.4% of all cases) with no definitive diagnosis were reported as non-specified odontogenic cyst. Radicular cyst was the most common diagnosed lesion, followed by dentigerous cyst and odontogenic keratocyst (OKC). Benign bone pathologic lesions and odontogenic tumors were the second and third most common lesions, respectively. Malignant lesions included 2.8% of all cases and osteosarcoma was the most common reported malignancy.
The overall male to female ratio was 1.1:1 that was a non-significant difference based on Chi-square only odontogenic cysts and benign bone pathologic lesions had a significant male and female tendency, respectively (both p= 0.00). Mandibular involvement was 1.5 times greater than maxilla involvement; posterior jaws were affected 1.3 times more frequently than anterior jaws. These differences were significant by Chisquare test (p= 0.00). Table 2 illustrates the location of involvement by each group.
The mean age of the patients was 30.1±16. Baseline data of three most common lesions of each group and other less common lesions are shown in Table 2 
Discussion
In the present study, 25% of oral and maxillofacial pathologic lesions were located in the jaws. This low incidence of intra-osseous lesions was also reported in 31% of patients constituting Ali [11] and Skiavounou et al.'s data in Kuwait and Greece. [5] In line with all other studies, the results of this study revealed that odontogenic cysts were the most frequent lesions in the jawbones. [7, [11] [12] [13] ] Radicular cyst, dentigerous and OKC were the most common cysts, respectively. Although, radicular cyst was the most frequent odontogenic lesion in many studies, [8, The high prevalence of these non-specified odontogenic cysts is mostly due to the incomplete clinical and surgical data, which can amend the accurate incidence of odontogenic cysts. Johnson et al. [8] reported 28% of odontogenic cysts, without definite diagnosis.
The present study showed that odontogenic cysts were more common in male patients. In addition, the developmental odontogenic cysts were seen more frequently in posterior of mandible, but radicular cysts were more common in anterior of maxilla. This finding was similar to that of studies conducted in other parts of Iran. [9, [14] [15] In addition, it was noticed that benign bone pathologic lesions were the second most common lesions of the jaws (15.9% of all cases) with the highest prevalence of central giant cell granuloma (CGCG). This is in consistence with the finding of Jamshidi et al. [9] in
Hamedan that reported odontogenic cysts and benign bone disease as the first and second lesions of the jaws;
however, a number of researchers reported odontogenic tumors to be more frequent. [11] [12] [16] [17] Some researchers considered OKC as an odontogenic tumor, based on current WHO classification. [11] [12] [13] [14] [15] [16] [17] [18] researchers indicated that fibro-osseous lesions of the jawbones and CGCG were the most common bone pathologic lesions in this area. [9, 15] Odontogenic tumors were the third common group in this study (11.9%) and ameloblastoma constituted the highest percentage. Having reviewed these tumors in the studies conducted in Australia, Kuwait, Taiwan, and Iran (more specifically, in Mashhad, a city in Iran), ameloblastoma and odontoma were the most common odontogenic tumors. [7] [8] [11] [12] This finding was noticed in studies, which took OKC as a tumor. [8, 11] One study in United States reported the higher prevalence of odontogenic fibroma than ameloblastoma.
[13]
It is worth mentioning that most intrabony cases found in this study were benign and only 2.8% were malignant lesions. Osteosarcoma accounted for 28.1% cystic lesions were significantly more prevalent among male patients while intrabony lesions were significantly more frequent in females. [8, 15] One study in New
Zealand showed male tendency for all radiolucent jaw lesions except for non-odontogenic bony lesions. [26] Even though there is a wide disagreement in gender predilection of jaw lesions, all studies have so far confirmed more potential involvement of mandible. [7, 8, 11, 18, 27] It seems that racial and geographic variations affect the clinicopathologic features of jaw lesions.
However, different design of studies and sample size are important effective factors. Most of the studies have described a specific group of lesions or all lesions in a special group of patients. In addition, there is not a uniform and standard method for classifying the lesions among different studies. Therefore, a precise comparison of the studies is difficult.
Conclusion
The results of this study showed that intrabony lesions 
